PNSTRUCTIONS: No permits wilt be issued umtil ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMIT
Changes in plans must be approved by the Zoning Department.

S HAVE BEEN ISSUED TO APPLICANT.

LAND USE SANITARY [ 1 PRIVY (] CONDITIONAL Cmmﬂ SPECIALUSE[} B.0.A. [} OTHER

Use Tax Stafement for Legal Description

Legal Description MV w?\.,,m 114 of mw m . 1/4 of Section W W Township m M North, Range m West. Town of m M :.mn N

Gov't Lot Lot Block Subdivision CSM # Acreage

Volume Page of Deeds parcal 10, = O A0~ Y7} ~05- ,Wawifm G2 ~(00-|C0co

Property Ownerb_hatun, GWPQSSWPL GN.;UW.?
Address of Property 2L S5 50 m.q_). i flel

Ashlond , WL [YF Ol
Telephone L S~{EA-R0SS  (Home) %ﬁéoé

Yes [ ZOE if yes.
Existing

is your structure ina Shoreland Zone?

Struciure:  New %w Addifion

Fair Market Value  2&Cyes. GO Square Footage
e LOOQ O
[ # Residence of Principal Struciure {# of bedrooms}

2ag4 o

Residence sq. ft.
[ % Residence wideck-porch (# of bedrooms}

Residence sq. it Porch sq. ft

e ————

Deck(?) sq. |

.. Decksq. ft.

[1# Residence wiattached garage {(# of bedrooms}

Garage sq. ft

! Residence sq. fi. _
[ Residential Addition / Alteration {explain)

[l Residential Accessary Building {explain)

OJ Residential Accessory Building Addition (explain)

[ Residential Other (explain)

FAILURE TO ORTAIN A PERMIT
I (we) declare that this application {including any accompanying information) h
{we) acknowledge that 1{we}am (are) responpsible for the detail and accuracy of al
10 issue a permit. T (we) further accept liability which may be a resul

Owner or Authorized Agent (Signature)

Address to send permit m N .vunNJ.J wﬂb\ﬁ\m\

Che

s been examined by me (us) and to the best of my
| information | (we) am (are) providing and that it will be relied upon by
i of Bayhield County relying on ihis

consenl to county officials charged with adminisiering county ordinances to have access
g ‘u’

L e

+

Coniractor _ /2 {Phone)
Plumber

Authorized Agent {(Phone)
Writien Authorization Attached:  Yes [ No T}

Distance from Shoreline: greater than 78 iJ 7540 [} lessthan 40 %

Basement: Yes No A Numboer of Stories |
Sanitary: New Existing Privy City

Type of Septic/Sanitary System

O Mobile Home (manufactured date) .

Y

2% Commerdial Principal Building

O] Commercial Principal Buiiding Addition {explain)

[ Commercial Accessory Building (explain)

— e ———————

O Commercial Accessory Building Addition {explain}

[1 Commercial Cther {explain)

- SpecialiConditional Use {explain) Fvw.wr.ﬂ,hb: st s
Lo it polprepoms. , desd

1 External Improvements to Principal Building (exptain)

o
T, 30

O External improvements to Accessory Building (expiain)

or STARTING CON STRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

(our) knowledge and elicl it is irue, comrect and complete. 1
Bayfield Comnty in deterniining whether

s information. T (we) am (ave) providing in or with this application. 1 (we)
10 the above described property at any reasomable time for the purpose of mspection.
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(B, b= 54806 srach

# See Notice on Back

APPLICANT — PLEASE COMPL

Copy of Tax Statement of
(if you recently purchased the propetty
Attach a Copy of Recorded Deed)

ETE REVERSE SIDE
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1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

2. Show the location, size and dimensions of the structure.
3. Show the location, size and dimensions of attached deck(s), porch(s} or garage. IMPORTANT
4. Show the location of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN
1S NECESSARY, FOLLOW
5. Show the location of any lake, river, stream or pond if applicable. STEPS 1-8 (a-0) COMPLETELY,
6. Show the location of other existing structures.
7. Show the location of any wetlands or slopes over 20 percent.
8. Show dimensions in feet on the following:
a, Building to all lot lines i. Privy to building
b. Building to centerline of road j. Privy to lake, river, stream or pond
¢. Building to lake, river, stream or pond k. Septic Tank and Drain field to closest lot line
d. Holding tank to closest lot line |. Septic Tank and Drain field fo building
e. Holding tank to building m. Septic Tank and Drain field to well
f. Holding tank to well n. Septic Tank, and Drain field to lake, river, stream or pond.
g. Holding tank to lake, river, stream or pond 0. Well to building
h. Privy to closest lot line

*NOTICE: All Land Use Permits Expire One (1) Year From The Date Issued,

For The Construction Of New One & Two Family Dwellings: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
You Must Contact Your Town Chairman / Clerk For More Information.

The local town, village, city, state or federal agencies may also require permits.

Stake or mark proposed location(s) of new building, holding tank, septic, drain field, privy, and well. Hsmmmﬁoﬂ,
will not make an inspection until location(s) are staked or marked.

Revised June 2008
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SUBMIT: COMPLETED APPLICATION, TAX

v |STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:. .
County - BAYFIELD COUNTY, WISCONSIN -
g and .No:r._m Depart,- Date:

Date Stamp (Receivi

“ LR alel
INSTRIICTIONS: No permits will be issued until all fees are paid. MMT “ D N@ﬂN . Refund: ST
Checks are made payable to: Bayfield County Zoning Department.
50 KOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM 1SSUED TO APPLICANT. . JILL QT THIS APPLICATION (visit our website www.bayfieldcounty.orgfzoningfasp)
T To ™ Bayfiekd CB'ZBing Dép
YPE! . : USE | [ SANITARY PRIVY CONDITIONAL USE -\l <
Owner’s Name: : Mailing Address: City/State/Zip: "
¥ 2 . . i - = i
Dacew ¢ Losme i ke Y7387 S Mo liz) Abend W3 SH300|63- 3055
Address of Property: City/State/Zip: { Cell Phone:
23550 St Rwy 13 Acdend W SH%00
Contractor: L Contractor Phone: Plumber: ’ Plumber Phone:
Authorized Agent: [Person Signing Application on behatf of Owner(s}} Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 ves ®no
PIN: {23 digits) xmno_.nmq%onc:._m:n {i.e. Property Ownership)
Legal Descrintion: {Use Tax Statement) 04- . mm,w mlﬂ&
0idri 0533 903000 tegsd Votume 7 Page(s)

.. e w7 Gow't Lot 2 Lot(s} CSM Vol & Page Lot{s} No. Block(s} No. | Subdivision:
S LS8 | :

[ eas © .—.h_mnﬁ.w m:Nl\

Town of: .. Lot Size Acreage
Section W .vM . Township m m N, Range .,.mm w &\ [} f v g
-t ,ﬁ\.m\\/w .w Q

T Is Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue ——p- feet Floadplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline ; [ Yes O Yes

If yes-—continue —4p feet #No ¥No

£ New Construction 7 Seasonal ] 0 Municipal/City C City
¢ [~ Addition/Alteration 1-Story + Loft | ¥ YearRound | 00 2 C (New}Sanitary Specify Type: T Welt
JM. QQQ ] Conversion 2-Story [ -3 -1 Sanitary (Exists} Specify Type: [
.|_|.;1I 7] Relocate {existing bidg) Basement | O Privy [Pit) or |:Vaulted {min 200 gallon)
_] Run a Business on No Basement ¥ None O Portable {w/service contract}
Property Foundation 0 Composi Toilet
J Ty fﬁﬁ % None
Length: Width: Height:
Length: Width: Height:
Square::
- : . : o i :Footage.
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X }
¥ Residential Use with a Porch { X )
with (2™} Porch ( X )
with a Deck ( X )
with (2™) Deck { X )
.| Commercial Use with Attached Garage { X )
] Bunkhouse w/ {C sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X )
0 | mMobile Home (manufactured date) { X )
. 3 Addition/Alteration (specify) { X ]
-I Municipal Use [§ | Accessory Building (specify) (AW 4 iy \ﬁ) £ Ad LR ( 2. % 7_ ) [ows iy, \_m
O | Accessory Building Addition/Ateration (specify) ( X ) !
O | Special Use: (explain) { X )
[1 | Conditional Use: {expiain) { X }
0 Other: (expiain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {inciuding any accompanying information) has been examined by me [us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) ackrowledge that | {we)
am (are) responsible for the detall and aceuracy of all infurmation | (we) am (are} providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing in or with this application. | [we) consent to county officials charged with administaring county ordinances to have access to the
ahove describad property at any reasonable time for the purpose of inspection.

Oﬁ.....nm;mwnna AP A QM\&: Date &F\Q - \@!

if there are Multiple Owners mmﬁm.@ % Deed 4] Owners must sign of letter{s} of autharization must accompany this application}

Authorized Agent: Date

wﬂmwmwﬁm Mﬁwm, m@yﬁwh%w%ﬂm signing on behalf of the owner(s) 2 letter of authorlzation must accompany this application)

>n_n_qum%,o wm: wmﬂw_wmﬁ h«hﬂ Wme. S o F@ ge- Copy &mw.nﬂ”ﬂmamaf\ /\\

1f you recently purchased the property send your Recorded Deed

- . N APPLICANT - PLEASE COMPLETE PLOT PLAN CN REVERSE SIDE
sacrelariat Siaf
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APPLICATION FOR PERMIT Permit #:

mcm..g_ﬂ COMPLETED APPLICATION, TAX

BAYFIELD nOC24< E_wnOZm_Z

Data:

Amount m_mz._".

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. o /
0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. ] LOUT THIS APPLICATEON {visit our website wwns. bayfieldcounty. org/roning/asp)

Ossmq s Nam _<_m____._m bn_n:mmm. . n#imnmﬁmﬁﬁ . T ._.m_m_u:o:m. cl\\.m

< Ly L ko Q<! TS - 4
Oearen roaﬁ. S Y3283 St ti,,_ 14 MZPJ_M WT Y30 %m% 55
Avddrass of vwcvmn@.u n_E\mnmnm\N_w Cell Phone:
13850 SEodiy 1S Astdend W S9206
Contractor: y _ Contractor Phone: Plumber: , Piumber Phone:
Sclf
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) oa-
0L0 L4 A0S Hw x O0A 006 Yalslols) Volume m,@m.. Page(s) mmm
M_)v .m. o ; Gov't Lot Lot(s) CSM vol & Page {7 Lot(s) No. Block(s) No. | Subdivision:
1/4 [ =N 1/4 : :
: | — Town of: . Lot Size Acreage
Section W W , Township L Ilw. N, Range m W M . m ; \.H
! o by P (v e Oy

r.ﬂ\vw et 2

[ Is Property/Land within 300 feet of River, $tream lind. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —pp feet Floodplain Zone? Present?
I s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o] Yes dYes

¥ yes-—-continue —p- feet ANo ZNo

f% New Construction L 1-Story 7 Seasonal 01 [1 Municipal/City C City
) 7 Addition/Alteration | 0 1-Story+Lloft | B YearRound | L Z T (New) Sanitary SpecifyType: | ii Well
m@ 8@ 7] Conversion *, 2-Story G g3 ] Sanitary {Exists) Specify Type: C
—— 1 | [ Relocate {existing bldg} [ Basemant d [ Privy (Pit} or || Vaulted (min 200 gallen)
O Run a Business on 7 No Basement Th None . Portable (w/service contract}
Property O Foundation O Compost Toilet
il i . None
Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with (2™) Porch
with a Deck
with (2™) Deck
N Commercial Use with Attached Garage

Bunkhouse w/ ([l sanitary, or [ sleeping quarters, or U cooking & food prep fac

Mobile Home (manufactured date)

Addition/Alteration [specify)
Accessory Building  (specify) B.Th e \._Jh_,\. T h1._. ot % bVl

Accessory Building Addition/Alteration (specify)

7 Municipal Use To

3

o | [ [ | | fom Jomm [ [ [ |~
sl me| | 2| | ix|X|X]X[X]|X
o | e [ | | e | e e [ [ [ | |

oM |9

O
b
-

Special Use: (expiain)
Conditional Use: {explain} ( X )
0 | Other: (explzin) { X )

[}

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRULTION WITHOUT A PERMIT WILL RESUHT IN PENALTIES
| {we} declare that this application {inciuding any accompanying information) has been examined by me (us) and to the hest of my {our} knowledge and belief it is true, correct and complete. ! {we} acknowledge that | (we}
am {are} responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayiield County In determining whether to issue a permit. | {we} further accept kiability which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) consent to county aofficials charged with administering county ordinances to have access to the
sbove describe erty at any reasenable time for the purpose of inspection.

Owner(s): (2T \H&@: Date @ |\Nw - \D/

(I there are Multiple Owners m_m% the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
m@ﬂ&& ‘m@m wm,mwwwmm gm signing on behalf of the owner{s) a letter of authorization must accompany this application)

Addressto s mNum:s; @ YW R as = [ Copy of Tax Statement \

mmm« \ m,mwm i you recently purchased the property send your Recorded Deed

. P APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
Sacretarial Siah




Bayfield County Soils

© 2010 Microsoft Corporation and Its data suppliers




